






= 1 0 40 Department of the Treasury—internal Revenue Service 99} 
z U.S. Individual Income Tax Return 
Filing Status [7] single Married filing jointly [_] Married filing separately (MFS) [_] Head of household (HOH) [_] Qualifying widow(en (QW) 


eas if you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 
: a child but not your dependent. » 


OMB No. 1545-0074 | iRS Use Onty—Do not write or staple in this space. 


























Last name Your social security number 
Marciniak 


Last name 


Your first name and middle initial 
Jeremiah E 
if joint return, spouse’s first name and middle initial 
Rachel L Marciniak 
Home address {number and street). {f you have a P.O. box, see instructions. 















Spouse's social security number 











Presidential Election Campaign 
Check here if you, or your spouse if filing 
joinily, want $3 to go to this fund. 
Checking a box below will not change your 
taxorrefund. ["] You [| Spouse 










City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 





Foreign country name if more than four dependents, 


Foreign province/state/county Foreign posial code. 
see instructions and “ here ® [7] 








Standard Someone can claim: [] You as a dependent ([] Your spouse as a dependent 


Deduction Q Spouse ifemizes on a separate return or you were a dual-siatus alien 








Age/Blindness you; [[] Were born before January 2,1955 [[] Areblind Spouse: [_] Was bom before January 2, 1955 [_] Is blind 




















































Dependents (see instructions): {2} Social security number {3} Relationship to you (4) V if qualifies for (see instructions): 
{ft} First name Last name Child tax credit Credit for other dependents 
O 2 
Cl L] 
4 Wages, salaries, tips, etc. Attach Form(s) W-2 . 2, 8 ae BY Sonrleg footy La 104,690. 
2a Tax-exemptinierest. . . . 2a b Taxable interest. Attach Sch. B if required | 2p | 131. 
Pee 3a Qualifieddividends . . . . | 3a_| 37. b Ordinary dividends. Attach Sch. B if required | ab | Si 
Deduction for— 4a iRAdistributions. . . . . 2 eee b Taxable amount | ab | 
y pled orMarried} ¢ Pensions andannuities. . . [acl | d Taxable amount | aa | 
ing separately, 
$12,200 Sa Social securitybenefiis . .  . fs} sd b Taxableamount © 2 2. 2. | 5b | 
is Oe aaah 6 Capital gain or (loss). Attach Schedule D if required. if not required, check here > [] le | 917. 
eee 7a Otherincome from Schedule 1,lime9 2 2 2 eee -7, 961. 
Bree b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > 97,814. 
parece 8a Adjustments to income from Schedule 1,fine22, 2 2 1. we ee ee | 8a | 
* Ifyou checked b Subtract line 8a from line 7b. This is your adjusted gross income : Bee, oy ouge | 8b | 97,814. 
eiatacl aad Standard deduction or itemized deductions (from Schedule A) . 2... 9 24,400. 
Deduction, | Qualified business income deduction. Attach Form 8995 or Form 8995-A . . 
see instructions. 
tia AddlinesQand10 2 2 2 2 we ee 24,400. 
b Taxable income. Subtract fine 11a from line 8b. Hf zero or less, enter -0- 73,414. 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019) 





Form 1040 (2019) ; Page 2 












































































































































































12a Tax (see inst.) Check if any from Form(s): 1 L 8814 2 4972 3 O 12a — 
b Add Schedule 2, line 3, andline {2aandenterthetota 2 2 2. 2. eee eee LAR 87399". 
18a Child tax credit or creditforotherdependents . . . . . . . . 13a 
b Add Schedule 3, line 7, and line 13a and enter the total we 04, “de tia’ SZ - e> cago & Be Te ge AE 18b 
14 Subtract line 13b from line 12b. ff zeroorless,enter-O~ 2. 2... . 14 8,399. 
15 Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . ee ee 15 QO. 
16 Addlines14.and15.Thisisyourtotaltax . 2. 0. 0... ee 8,399. 
17 __‘ Federal income tax withheld from Forms W-2 and 1099 16,490. 
* Ifyou have a 18 Other payments and refundable credits: 
qualifying child, a Earnedincomecredit(EIC). . . . . . ..... .NO0. , 18a | 
attach Sch. EIC. x 
* Ifyou have b Additional child tax credit. Attach Schedule 8812 2. 2. ww ew wn 18b 
nontaxable c American opportunity credit from Form 8863, line8 =. ww we, 18¢ 
combat pay, see 
instructions. d Schedule3,line14 . 2. 2... 18d . 
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . P 18e 
19 Add lines 17 and 18e. These are yourtotalpayments . . . . . . . eee 19 16,490. 
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . . 2... 20 8,091. 
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . » LJ | 24a 8,091. 
Direct deposit? > b  Routingnumber | i > cType: [X] Checking Savings foes 
See instructions. i H H i : H } H i 
hd Account number | Pea te tie Pe de 
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 | 
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . OP 
You Owe _24_—s Estimated tax penalty {seeinstructions). . . . . . . . . OP 24 | Pe Toe er ee, 
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. Cc] Yes. Complete below. 
Designee IX] No 
(Other than Designee’s Phone Personal identification 
paid preparer) name > no. > number (PIN) > 
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
H correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
ere Your signature Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
Joint return? Business Owner (see inst.) 
See instructions. Spouse's signature. If a joint return, both must sign. Spouse’s occupation if the IRS sent your spouse an 
Keep a copy for Identity Protection PIN, enter it here 
veuy recone: Senior Paralegal (see inst.) 






Phone no. Email address 





















: Preparer’s name Preparer’s signature Date PTIN Check if: 
Paid 
Preparer im 3rd Party Designee 
P Firm’s name > Self—Prepared Phone no. (| Self-employed 
Use Only 
Firm’s address > Firm’s EIN & 





Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 05/19/20 TTW Form 1040 (2019) 


SCHEDULE 1 
(Form 1040 or 1040-SR) 


Department of the Treasury 
Internal Revenue Service 










Additional Income and Adjustments to Income 


> Attach to Form 1040 or 1040-SR. 
» Go to www.irs.gov/Form1040 for instructions and the latest information. 








Name(s) shown on Form 1040 or 1040-SR 
Jeremiah E & Rachel L Marciniak 








OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 01 





Your social security number 





At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 
virtual currency? . 


10 
11 


12 
13 
14 
15 
16 
17 
18a 
b 
c 
19 
20 
21 
22 





















































Ce $5 Se es eee ee el Dy ee a te i et oe ae - Ves IX}. No 
| Part I | Additional Income 
Taxable refunds, credits, or offsets of state and local income taxes . 1 Ors 
Alimony received 2a 
Date of original divorce or separation agreement (see instructions) > Fae ae a eas: ae 
Business income or (loss). Attach Schedule C . 3 10,462. 
Other gains or (losses). Attach Form 4797 4 
Rental real estate, royalties, partnerships, S opsorations: tite: se. Attach Séhediile E. 5 0 
Farm income or (loss). Attach Schedule F 6 
Unemployment compensation .. 7 
Other income. List tyoe and amount > Gambling Winnings 0 2 50D. 
eee Eee a PCIe en ghee LES I ieee EE eee eT 8 2,501. 
Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 9 -7,961. 
Adjustments to Income 

Educator expenses 10 
Certain business expenses of reservists, sertorrnind: artists, mend foobacle Sovamnnieat officials. Attach 
Form 2106 11 
Health savings account deduction. ‘Attach Fon 8889 12 
Moving expenses for members of the Armed Forces. Attach Form 3903 13 | 
Deductible part of self-employment tax. Attach Schedule SE . 14 
Self-employed SEP, SIMPLE, and qualified plans . 15 
Self-employed health insurance deduction . 16 
Penalty on early withdrawal of savings | 17 | 
Alimony paid . SQ At Gi, ak ee dey ey ee Be Bed a he ae eg okt GS 18a 
Recipient's SSN 2. ow. Jones ek cee 
Date of original divorce or separation agreement (see instructions) Dee cet teas, torent creme areenserssne oe 
IRA deduction 19 
Student loan interest deduction 20 
Tuition and fees, Attach Form 8917 be : 21 
Add lines 10 through 21. These are your palustments to income. _ Enter ae and on Form 1040 « or 
1040-SR, line 8a : 22 








For Paperwork Reduction Act Notice, see your tax return instructions. REV 05/19/20 TTW Schedule 1 {Form 1040 or 1040-SR) 2019 


SCHEDULE C 
(Form 1040 or 1040-SR} 








OMB No. 1545-0074 


2019 


Profit or Loss From Business 
(Sole Proprietorship) 


> Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment 
> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 


Social security number (SSN) 





Department of the Treasury 
internal Revenue Service (99) 










Name of proprietor 
Jeremiah E Marciniak 




































































A Principal business or profession, including product or service (see instructions) 
Car Dealership Pr 4431312 0 
Cc Business name. If no separate business name, leave blank. D_ Employer ID number (EIN) (see instr.) 
Joyrides Pa bee 27 ee ee | 
E Business address (including suite or room no.) > 1564 Santa Ana Ave. #100-Bl Le Tae ee mre ee 
City, town or post office, state, and ZIP code Sacramento, CA 95838 ©. 
F Accounting method: (1) [X] Cash (2) [_]Accrual (8) [[]Other (specify) > 
G Did you “materially participate” in the operation of this business during 20197? If “No,” see instructions for limit onlosses . [Xx Yes No 
H If you started or acquired this business during 2019, check here . . . hog ah ee ee ke ee ae 
l Did you make any payments in 2019 that would require you to file Form(s) 1099? me HanGenOan: 2. eww ey. Yes No 
J If “Yes,” did you or will you file required Forms 1099? . . 2. 2. . ee ee eee KY Ve No 
Income 
1. Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 

































































Form W-2 and the “Statutory employee” box on that form waschecked. . . . . . . . .PLJ 1 96, 97 Ts 
2 Returns and allowances . 2 
3 Subtract line 2 from line 1 3 96,577. 
4 Cost of goods sold (from line 42) Breath, a ee Set oe TE et es RLS et leah as hae oe 4 87,216. 
5 Gross profit. Subtract line 4fromline3 . 2... or ete ae 5 9,361. 
6 Other income, including federal and state gasoline or fuel tax crac or "fat (eee etnictions! : : 6 
7  Grossincome. Addlines5and6 .. rel 7 9,361. 
Ga Expenses. Enter expenses for business use of Fyour| home only « on Tine 30. 
8 = Advertising . , Office expense (See instructions) 18 
9 Car and truck expenses (see Pension and profit-sharing plans . | 19 
instructions) . Rent or lease (see instructions): ee 
10 Commissions and fees Vehicles, machinery, and equipment | 20a 
11. Contract labor (see instructions) Other business property . . . | 20b 9,320. 
12 Depletion Repairs and maintenance . . . | 21 
13 Depreciation and section 179 Supplies (not included in Part Ill) . | 22 1,671. 
abate Secueten ae Taxesandlicenses. . . . . | 23 
ncluded in Part Ill) (see ee 
instructions) . ie 2 Travel and meals: ge 
14 Employee benefit programs Travel. 2. 2. 1. 1. 1... [24a 
(other than on line 19). Deductible meals (see 
15 nsurance (other than health) instructions). . . . . . . | 24b 
16 nterest (see instructions): Rae Utilities . 2. 2. 2. 1. 1. | 28 59% 
a lortgage (paid to banks, etc.) | 16a 1,043. | 26 Wages (less employment credits). | 26 
b Other... oo 16b 3,292. | 27a Other expenses (from line 48). . | 27a 2,221. 
17 Legal and iarecienal services Reserved for future use. OS ee 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a. . . . . . » | 28 19,823. 
29 ~~‘ Tentative profit or (loss). Subtract line 28 from line7. 2. 2. 2. . 2 ee eee eee -10,462. 





30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 





and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amounttoenteronline30 . . . . . . . . . | 30 

31 Net profit or (loss). Subtract line 30 from line 29. 
¢ lf a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31 ~10,462. 
trusts, enter on Form 1044, line 3. 
° Ifatoss, you must go to line 32. 

32 ~—siif you have a loss, check the box that describes your investment in this activity (see instructions). 
¢ If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or fos 
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 32a [X! All investment is at risk. 
31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Some investment is not 
¢ If you checked 32b, you must attach Form 6198. Your loss may be limited. as 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/19/20 TTW Schedule C (Form 1040 or 1040-SR) 2019 























Schedule C (Form 1040 or 1040-SR) 2019 Page 2 
Cost of Goods Sold (see instructions) 





33 Method(s) used to 






























































value closing inventory: a {X] Cost b  [-] Lower of cost or market c Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If “Yes,” attach explanation... ee Yes x] No 
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . 35 QO. 
36 Purchases less cost of items withdrawn for personaluse . . . . . . . we el 36 174,457. 
37 Cost of labor. Do not include any amounts paid to yourself. 2. . . 2. 0... ee ek 37 0. 
38 Materialsandsupplies 2. 2. 2. 2... eee 38 25,788. 
39 Othercosts. . . ; Pe eye By nate tig Be oe es 8s BY te oe aoe ete al os 39 QO. 
40 Addiines35through39 . 2. 2). 40 200,245. 
41 Inventoryatendofyear . 2... wk 41 143':02:9. 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthere andonline4. . .. 42 87,216. 












Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 














43 When did you place your vehicle in service for business purposes? (month, day, year) > 


44 — Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 



































a Business b Commuting (see instructions) COU nee oe 
45 Was your vehicle available for personal use during off-duty hours? [_] Yes [-] No 
46 Do you (or your spouse) have another vehicle available for personal use?. [| Yes [[] No 
47a Do you have evidence to support yourdeduction? . . . . . 1. ww ee ee ee ee ew ws LE] Ys [7] No 
b_ lf"Yes,"isthe evidence written? 2... 1. ee Yes [_] No 
GeGex7 Other Expenses. List below business expenses not included on lines 8-26 orline30... =~ ~~ 
FOR ESSE ge ae le RITE OSE RTS RR RTO A eo) Se RU NR NE Mee ee 157. 
So SNS Ae C2 ECA 9 22 ho) RR Te ea ee OO i,7ii. 
_.Educational training for licensing 202, 
Data processing U5.) 




















48 Total other expenses. Enter here and online 27a . 





REV 05/19/20 TTW Schedule C (Form 1040 or 1040-SR) 2019 





SCHEDULE D 


OMB No. 1545-0074 





frorniiploicr 4040 Sei Capital Gains and Losses 












> Attach to Form 1040, 1040-SR, or 1040-NR. 
> Go to www.irs.gov/ScheduleD for instructions and the latest information. 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


Department of the Treasury 
Internal Revenue Service (99) 











Name(s) shown on return 
Jeremiah E & Rachel L Marciniak 


Your social security number 


2019 


Attachment 
Sequence No. 12 








Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes [|] No 
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 





Short-Term Capital Gains and Losses Generally Assets Held One Year or Less (see instructions) 








See instructions for how to figure the amounts to enter on the 
lines below. 


This form may be easier to complete if you round off cents to 
whole dollars. 


(9) 
Adjustments 
to gain or loss from 


(d) 
Proceeds 
(sales price) 


(e) 
Cost 
{or other basis) 
line 2, column (g) 


Form(s) 8949, Part |, 


(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 

combine the result 
with column (g) 








1a Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (See instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b 











Totals for all transactions reported on Form(s) 8949 with 
Box A checked 





Totals for all transactions rporied on Fone ) 8949 with 
Box B checked 








Totals for all transactions ported on ae ) 3940 with 























3 
Box C checked 
4 Short-term gain from Form 6052 afd shore term gain or flo) ) from Forms 4684, 6781, and 8824 4 103. 
§ Net short-term gain or oe from iba ie iS} See estates, and trusts from 
Schedule(s) K-1 5 660. 
6 Short-term capital loss carryover. ‘Ents the amount, it any, eth line 8 at your Capital itoes Carryover 
Worksheet in the instructions : 6 |( ) 
7 Net short-term capital gain or (loss). Combine lines ta ‘rough Gi in eoturin: (h). if you aaa any hg: 
term capital gains or losses, go to Part {I below. Otherwise, go to Part Ill on the back 7 763. 
Long-Term Capital Gains and Losses— Generally Assets Held More Than One Year (see instructions) 
See instructions for how to figure the amounts to enter on the (g) (h) Gain or (loss) 


(d) 
Proceeds 
(sales price) 


lines below. 


This form may be easier to complete if you round off cents to 
whole dollars. 


(e) 
Cost 
{or other basis) 


Adjustments 
to gain or loss from 
Form(s) 8949, Part Il, 


Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 





line 2, column (g) 


8a Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b 











8b Totals for all transactions reported on Form(s) 8949 with 


Box D checked 








9 Totals for all transactions reported on Forms) 8949 with 


Box E checked 





10 Totals for all transactions renoited on i Forme ) 8949 with 


Box F checked. 














Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 


154. 











11 

from Forms 4684, 6781, and 8824 rae 11 
12 Net long-term gain or (loss) from partnerships, S eanerations ectstee: and ick: fron Schedule(s ) K-1 12 
13 Capital gain distributions. See the instructions 4 hoe eS 2. See oo of ate 13 
14 Long-term capital loss carryover. Enter the amount, if any, poe ine 13 of your Capital Loss Carryover 

Worksheet in the instructions bs Ry he ice Pa 14 
15 Net long-term capital gain or (loss). Combing lies Ba teen 14 in column (h). Then go to Part lll on 

the back . : 15 





( ) 


hop 


154. 








For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/19/20 TTW 


Schedule D (Form 1040 or 1040-SR) 2019 


Schedule D (Form 1040 or 1040-SR) 2019 


Page 2 





C20} «= Summary 





16 


17 


18 


19 


20 


21 


22 


Combine lines 7 and 15 and enter the result 


¢ if line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form 
1040-NR, line 14. Then go to line 17 below. 


* If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


¢ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, fine 
6; or Form 1040-NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
X] Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22. 

















If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . 2. 2. 2. 1 1. ke 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . 2. 2... 1. 


Are lines 18 and 19 both zero or blank? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don’t 
complete lines 21 and 22 below. 


L] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14, 
the smaller of: 


* The loss on line 16; or 
* ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b? 





|_| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). 











No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 





917. 























REV 05/19/20 TTW Schedule D (Form 1040 or 1040-SR) 2019 


Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 13 Page 2 
Name(s) shown on return. Do not enter name and social security number if shown on other side. 
Jeremiah E & Rachel L Marciniak 













Your social security number 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

| Part I Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f} on 
line 28 and attach Form 6198 (see instructions). 


































































































































































































































27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form is or unreimbursed partnership expenses? If you answered “Yes,” 
see instructions before completing this section... ence seed wh ay ae Re 8d. eh ne SE be | Yes |X} No 

(b) Enter P for’ {e) Check if (d) Employer ) Gheok if (f) Check if 

28 {a) Name partnership; S foreign identification basis computation} any amount is 

for S corporation] _ partnership number is required not at risk 

A | PTP-Proshares Ultra Bloomberg Crude Oil PB EL] C 

B | PTP-Proshares Ultra Bloomberg Crude Oil | P ] as) a 

Cc | C] 

D | Cd LJ 

Passive Income and Loss Nonpassive Income and Loss 
{g} Passive loss allowed (h) Passive income (i) Nonpassive loss allowed {j) Section 179 expense {k) Nonpassive income 
{attach Form 8582 if required) from Schedule K-1 {see Schedule K-1) deduction from Form 4562 from Schedule K-1 

A QO. QO. 

B 0. QO. 

Cc 

D 

29a Totals foe Ce ses 

b Totals 0. See Beet ck Be 

30 Addcolumns(h) and (k)ofline29a. 2. 2. 2. 1. we ee 30 

31 Add columns (g), (i), and () of line 29b. . . be et eS 31 | : 

32 _‘ Total partnership and S corporation income or (ene. Combing linea 30 and 31. Ws in og 32 O. 

33 ieNeare Pe vel ceaie 

A 

B 

Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed | {d) Passive income (e) Deduction or loss (f} Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 
| 
34a Totals 7 SOE ee | 
b Totals | io eee ee a 

35  Addcolumns(d)and(fjofline34a . . . 2... . ee 35 

36 Add columns (c) and (e) of line 34b mw Bo Se OS wee 

37 Total estate and trust income or (loss). combine lines 35 ahd 36. ate. . : 37 











income or Loss From Real Estate Mortgage Investment Conduits (REMICs)— — Residual Holder 
Excess inclusion from 
{b) Employer identification (c) . (d) Taxable income (net loss) {e) Income from 
38 {a) Name number Schedules Q, line 2c from Schedules Q, line 1b Schedules Q, line 3b 


{see instructions) 





| 








39 | Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39. 











Summary 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . . 40 


















41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040 or 1040- oe tne 5, or y Form 10a M8 re iB 41 | QO. 


42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 


43 Reconciliation for real estate professionals. If you were a real estate professional 
(see instructions}, enter the net income or {loss) you reported anywhere on Form 
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which 
you materially participated under the passive activity loss rules 








REV 05/19/20 TTW Schedule E (Form 1040 or 1040-SR)} 2019 







OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 52 





Form 8889 


Health Savings Accounts (HSAs) 


Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. 
Internal Revenue Service > Go to www.irs.gov/Form8889 for instructions and the latest information. 
Form 1040, 1040-SR, or 1040-NR 


— 


Jeremiah E Marciniak 
















Name(s) shown on Social security number of HSA 


beneficiary. If both spouses have 
HSAs, see instructions > (a 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 
















HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 
1. Check the box to indicate your coverage under a high-deductible health ue (HDHP) during 2019 (see 
instructions)... . . . 1 ee mi ear, a 84 oh . oe ee ee). 6 6K Self-only _] Family 


2 HSA contributions you made for 2019 ee those made on your - behalf, including those made from 
January 1, 2020, through April 15, 2020, that were for 2019. Do not include ers contributions, 
contributions through a cafeteria plan, or rollovers (see instructions) . . . . . 2 0. 


3 If you were under age 55 at the end of 2019 and, on the first day of every month sane 2019, you 
were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for 
family coverage). All others, see the instructions forthe amounttoenter. . . . . . ... 3 4,667. 

4 Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also 






































include any amount contributed to your spouse’s Archer MSAs . . . 2. 1 2. we ee ee 4 QO. 
5 Subtract line 4 from line 3. If zero orless, enter-O- . . 2. . 5 4,667. 
6 Enter the amount from line 5. But if you and your spouse each have eanarts HSAs ar nad familly 
coverage under an HDHP at any time during 2019, see the instructions for the amount to enter... 6 4,667. 
7 ‘If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage 
under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7 
8 Addlines6and7 ... . a fe teeta me hoe eh dad Baad hae oak ae 8 4,667. 
9 Employer contributions made S yaar HSAs for 2019 ea cael Ne SE Tas Ge eae 9 2,560. |see 
10 Qualified HSA funding distributions . 2 2 2 1... eee ETOP 
11. AddlinesQand10..... ab Gib icy tye A oe tees Be esd Be dy chee Pe 11 2,560. 
12 Subtract line 11 from line 8. If zero or less, enter 3 Ae © Mogan a (92 2,107. 
13. HSA deduction. Enter the smaller of line 2 or line 12 here aa on ‘Schedule 1 (Form 1040 or 





1040-SR), line 12, or Form 1040-NR, line25 . . . . a 13 Q. 
Caution: If line 2 is more than line 13, you may have to pay an | additional tax (eee instructions). oe bees a 


HSA Distributions. {f you are filing jointly and both you and your spouse each have separate HSAs cane 
a separate Part Il for each spouse. 


14a Total distributions you received in 2019 from all HSAs (see instructions) . . . . . . . 14a|_ 5,053. 


b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 



















withdrawn by the due date of your return (see instructions) . . . . . . . . eh «14D 
c Subtractline14b fromline14a. . . . a mage Bis Sear ei ef oa RS 14c 5 ,-053:< 
15 Qualified medical expenses paid using HSA distributions isos Insthictione) ey! fa, ie ae cal te ge t 2 15 5; 053. 


16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this 
amount in the total on Schedule 1 (Form 1040 or 1040-SR), line 8, or Form 1040-NR, line 21. Enter 
“HSA” and the amount on the line next to the box : 

17a_ if any of the distributions included on line 16 meet any of the Exceptions to otha ‘Additional 

20% Tax (see instructions), check here. 2. 2... we ee eee ee eee 


b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040 
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box c on Schedule 2 (Form 1040 or 1040-SR), f2.: 
line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box . |17b 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/19/20 TTW Form 8889 (2019) 




















Form 8889 (2019) Page 2 


Ge Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part II] for each spouse. 





418. ‘Eastmenthuie’s..4. & @ ue ck aby wok eye ne eee ee ee we 





19 Qualified HSA funding distribution . . 


20 =‘ Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line 
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040-SR), line 8, or 


19 











Form 1040-NPR, line 21, enter “HSA” and the amount : : @ z eo ter a dee Ae 20 
21. = Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form 
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box c on Schedule 2 (Form 1040 or 
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next 
tothe: BOX ke a eh Ae de a ee eo a ee ae ee Be ee [et 





REV 05/19/20 TTW Form 8889 (2019) 









OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 52 


Form 8889 


Health Savings Accounts (HSAs) 


Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. 
Internal Revenue Service > Go to www.irs.gov/Form8889 for instructions and the latest information. 


Name(s) shown on Form 1040, 1040-SR, or 1040-NR 
Rachel L Marciniak 








Social security number of HSA 
beneficiary. If both spouses have 
HSAs, see instructions > ee 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 









HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 


1. Check the box to indicate your coverage under a high-deductible health Ha) ee als 2019 (see 
INSTRUGHIONS)< fo ek a te A he A A a ‘ . . Db» L] Self-only (J Family 


























2 HSA contributions you made for 2019 (or those made on your bain, paling those made from 
January 1, 2020, through April 15, 2020, that were for 2019. Do not include ice contributions, 
contributions through a cafeteria plan, or rollovers (see instructions) . . . . 2 0. 


3. If you were under age 55 at the end of 2019 and, on the first day of every month ailing! 2019, you 
were, or were considered, an eligible individual with the same coverage, enter $3,500 oT: 000 for 
family coverage). All others, see the instructions for the amount to enter. . . . : ‘ 3 


4 Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also 














include any amount contributed to your spouse’s Archer MSAs . . . 2. 1. 1 ww ee es 4 
5 Subtract line 4 from line 3. If zero orless, enter-O- . 2... 5 
6 Enter the amount from line 5. But if you and your spouse each haw ‘cepts HSAs and had fafiily 
coverage under an HDHP at any time during 2019, see the instructions for the amount to enter . . 6 
7 If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage 
under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7 0. 
8 <Addlines6and7 ... . oP wads oh AR oe Ae ak teh de A ee, 8 0. 
9 Employer contributions made to your HSAs (or 2019 wlan ae ae a A 9 0. ge 
10 Qualified HSA funding distributions . 2. 2 2. 1. ee eee E10 | Be 
11. AddlinesQandi10... . G see da ts ae os i ee ee ey ate 11 QO. 


12 Subtract line 11 from line 8. Hepare:or less. enti ra eee BAS a ak 12 0. 


13 HSA deduction. Enter the smaller of line 2 or line 12 here “anae on Sehodiia 1 (Form 1040 or 
1040-SR), line 12, or Form 1040-NR, line 25 
Caution: If line 2 is more than line 13, you may have to nay an 1 additional x (eee instructions). 


nw HSA Distributions. If you are filing jointly and both you and your spouse each have Sepetete'k HSAs, Sone 


a separate Part Il for each spouse. 
14a Total distributions you received in 2019 from all HSAs (see instructions) . . . ..... . . |14a 


b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 











withdrawn by the due date of your return (See instructions) . . . . . . . . ee) «dL 14D 
ce Subtract line 14bfromline14a. . . . as at Sa reub atria. odes. hy. HAC 
15 Qualified medical expenses paid using HSA distributions sé ingtructiona) So, Kod are whee ake ay! eee 15 


16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -O-. Also, include this 
amount in the total on Schedule 1 (Form 1040 or 1040-SR), line 8, or Form 1040-NR, line 21. Enter 
“HSA” and the amount on the line next to the box 2 gs wf 

17a_ If any of the distributions included on line 16 meet any of the Exceptions to athe ‘Additional 
20% Tax (see instructions), check here . . . hohe BS Ge aby a 


b Additional 20% tax (see instructions). Enter 20% 6 (0. sae of the distributions included on line 16 that 
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040 

or 1040-SR), line 8, or Form 1040-NR, line 60. Check box c on Schedule 2 (Form 1040 or 1040-SR), | o- 

line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box . 17b 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/19/20 TTW Form 8889 (2019) 


























Form 8889 (2019) 


| Part Ht Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 


completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 


complete a separate Part Ill for each spouse. 


Page 2 





18 


19 
20 


21 


Last-month rule . 


Qualified HSA funding distribution. . . . 


Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line 
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040-SR), line 8, or 
Form 1040-NPR, line 21, enter “HSA” and the amount F ok yah Oe 


Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form 
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box c on Schedule 2 (Form 1040 or 
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next 
to the box. bom Pd ates ek oe Bat i, eae a ie a ee ED we Dito Be ea Bl Bea oe 

















18 0. 
19 
20 0. 
21 





REV 05/19/20 TTW 


Form 8889 (2019) 


boa 8995 Qualified Business Income Deduction OMB No. 1845-0123 


Simplified Computation 2019 
Department of the Treasury > Attach to your tax return. Attachment 
Internal Revenue Service > Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 


Name(s) shown on return 
Jeremiah FE & Rachel L Marciniak 


Your taxpayer identification number 














































































1 {a) Trade, business, or aggregation name {b) Taxpayer ({c) Qualified business 
identification number income or (loss) 
i_| Joyrides _——=__ | 210 2G0's 
ii 
iti 
iv 
v 
2 Total qualified business income or (loss). Combine lines 1i through 1v, 
column (c) ae a ee ee eee A 10,462. 
3 Qualified business net (loss) canyfonward for thelp prioryear. . . 3 i ) 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, Suter: 0- 4 0. 
5 Qualified business income component. Multiply line 4 by 20% (0.20) 0. 
6 Qualified REIT dividends and pies traded pia ole income or os 
(see instructions) : 
7 Qualified REIT dividends and cust PTP toss) canyfonvar en tiie: prior ae 
year. . 7 {( NE 
8 Total qualified REIT dividends and PTP i income. Canbiné nies 6 ahd 7. i zero 
orless, enter-O- . . si, Mine “ten haat ial Hs 8 
9 REIT and PTP component Multiply line 8 By 20% 0. 20) : 
10 Qualified business income deduction before the income limitation. Add lines 5 and 9. 0. 
11. Taxable income before qualified business income deduction . Sah See 11 73,414. } 
12 Net capital gain (see instructions). . . ae hn hy Om, Pe ee 12 191. 
13 Subtract line 12 from line 11. If zero or less, enter: 2 13 T3223), 
14 = Income limitation. Multiply line 13 by 20% (0.20) . ; oe Eb tee ae 14,645. 
15 Qualified business income deduction. Enter the lesser of line 10 or ihe 14. Also enter r this amount on 
the applicable line of your return. . . woe ee hm | 15 | Q. 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. if erection eae zero, enter-0-. . 16 |( 10,462. ) 
17 =Total qualified REIT dividends and PTP (loss) ne Combine fines 6 and 7. If greater than 
zero,enter-O- 2... 1. we SS Since te ak. ty ce, aS a oe te ok 17 |( 0. ) 


For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 05/19/20 TTW Form 8995 (2019) 


OMB No. 1545-0644 


2019 


Attachment 
Sequence No. 82 


Identifying number 


Gains and Losses From Section 1256 
Contracts and Straddles 


> Go to www.irs.gov/Form6781 for the latest information. 
» Attach to your tax return. 










om 6781 


Department of the Treasury 
Internal Revenue Service 






Name(s) shown on tax return 


Jeremiah E & Rachel L Marciniak 





Check all applicable boxes (see instructions). A [_] Mixed straddle election C [] Mixed straddle account election 


B Straddle-by-straddle identification election _D [_] Net section 1256 contracts loss election 
Section 1256 Contracts Marked to Market 


(a) Identification of account | (b) (Loss) (c) Gain 





























1 From Schedule K-1 | | 257. 












Add the amounts on line 1 in columns (b) and (¢) . ? 
Net gain or (loss). Combine line 2, columns (b) and(c) . 2. 2 ww ee 3 
Form 1099-B adjustments. See instructions and attach statement. 
Combine lines 3 and 4 


Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Baeeshine and S corporations, see 
instructions. 














a BR ON 





6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be carried 
back. Enter the loss as a positive number. If you didn’t check box D, enter -0- . 








7  CombinelinesS5and6 . . . 7 Prone 


8 Short-term capital gain or (loss). Multiply line 7 by 40% 0. 40), Enter hi here and include on line 4 of Schedule D or 
on Form 8949 (see instructions). . . . . on gt 8 ‘ : F 8 103. 





9 Long-term capital gain or (loss). Multiply line 7 by 60% © a Enter here and include on line 11 of Schedule D 
or on Form 8949 (see instructions)... 9 154, 


| Part It | Gains and Losses From Straddies. “Attach a Sopanae Satorion isting each saad and its components. 


Section A—Losses From Straddles 








(f) Loss. 
h) Recognized loss. 
{b) Date (c) Date ({e) Cost or other It collin fe) binge catead pinta ‘fis sin 
na entered (d) Gross H is more than (d), ; 
{a} Description of property ; closed out 5 basis plus : gain on than (g), enter 
into or Id sales price Al enter difference, : ‘i 

acquired or sol expense of sale Otherwise, enter offsetting difference. 

-0- : positions Otherwise, enter -0-. 





10 ae 


dia Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on 
Form.8949; See instructions:;) Se we ae a Ee a Re a dia 


























b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on 
Form 8949..See instructions... a: a ee ak ne a a 41b 





Section B— Gains From Straddles 








({b} Date {f} Gain. If column 
Pere entered {c) Date (d) Gross (e) Sceok le iis (d) is more than (e), 
{a} Description of property ‘ closed out : basis plus : 
into or orsald sales price axpense ot sale enter difference. 
acquired Py Otherwise, enter -0-. 





12 














18a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on Form 
8949. See'instructions 6 ko ee a a ek ee ee 43a 









b_ Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on Form 
8949. See instructions 13b 


Unrecognized Gains From Positions Held o on Last Day of Tax Year. ane Entry Only (see instructions) 


(e) Unrecognized 





(b) Date (c) Fair market value (d) Cost or other gain. If column (c) is 
{a) Description of property acauired on last business day basis more than (d), enter 
q of tax year as adjusted difference. Otherwise, 





= enter -0-. 























For Paperwork Reduction Act Notice, see instructions. Baa REV 05/19/20 TTW ; Form 6781 (2019) 


